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Attachment 4. 19B

Methods and Standards

for Establishing
Payment Rates

Service 5.( a)

PYiysicians,   ervices

MONTANA

Rezibursement TenipTate- Pliys ' ciaii Services

Increased Primary Care Service Payment 42 CFR 447. 405,  447. 410,  447. 415

Attachment 4. 19- B,:  Physician Services 42 CFR 447. 405 Amount of Minimum Payment

The state reimburses for services' provided by physicians meeting the requirements of
42 CFR 447. 400( a)  at the Medicare Part B fee schedule rate, using the Medicare
physician fee schedule rate in effect in calendar year 2013 and 2014 or, ' if. greater,

the payment rates that- would be applicable in those- years using the calendar year 2009
Medicare physician fee' schedule conversion factor. •. If there i,s no applicable rate

established by .Medicare,  the state uses the rate specified in a fee schedule

established and announced by CMS..

The rates reflect all Medicare site of service and locality adjustments.   The

rates also reflect corrections described in the- Medicare. Physician Fee Schedule
Final Rule Correction Notice.

The rates do not reflect site of service adjustments,  but reimburse at the

Medicare rate applicable to the office setting.

The rates reflect all Medicare geographic/ locality. adjustments.

The rates .ar.e statewide and reflect the mean value over all counties for each
of the, specified -evaluation and management- and' vaccine billing codes.

The following formula, was used to determine the mean rate over all
counties .for. each code:

Method of Payment

ICA
The: state has .:adju ,t:ed..;its...f'ee schedule to make. pa>yment- at the higher rate for
each, E &'; M , and, vaccine. administration code..

0 The state reimburses a supplemental amount equal to the difference between the
M

Medi'ca d':'tat'4-." n;:effect..on July 1,  2009.     and the minimum',payment at .42 CFR

447. A 5.

Supp,Yement :payment is made:   monthly  quazterly

Priinary Care S.ervlees :Affec:ted,.ky .this. Payment Methodology

Q This, payment applie"s to all Eval zat °on and>'Management  ( E M)  billing codes; 99201

T.he.::State ,did.;not make payment.. as of July. 1, . 2'009 for the, following codes. and
will not   ''ake payment" for those codes. .under this SPA  ( specify.,codes) .  9°9360,

993 6̀6,  99366.; 99375;  99 379F 994 6̀0,  9'94 5̀5,  994-56
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Attachment 4. 198

MetYh ds and. Standards
for'.,Establishing
Payment Rates

S:eruice_ 5( a,)

Phy ans' Services

ONTANA_

Primary Care Serv! ces Affected by. th' s MPayyinent Methodology'   :.continued)

The state will make payment under. this. SPA for the following codes which have
been added to the;-fee..schedule since July 1,  2009  ( specxfy .code and date
added) .   99224,  9`922'S,  9.9226.   These three procedure! •codes were added 1/ 1/ 2011

because they were newly created procedure codes effective- that date.
1

Physician__Services Vaccine Administration within Ehe VFC p;*gram

For calendar years  ( CYs). 2013 and'- 2014,  the, state reimburses VF^ vaccine

administration services furnished by physicians meeting the requirements of 42
CFR 447. 400( a) - at the lesser of the state regional maximum administration fee
set by the Vaccines . for Children  ( tTF(j)  program or the Medicare rate as

i l.,ernented by-, th.e state ;in 4f-~~"In CYs 2 0̀1,3 and 2'014 44=    j4e  ,

Identify one of the fo:11ow, n.g..,phony:

Medicare •Physi ic an Fee Schedule.  ,....:z. ru le er tecM by to<  3t: fi. e . r... ....   rx:  t' e 2u

conve lion,  actor„   `This is for procedure codes, 9:0472 ' and 90474 only.

Inj State regional maximum administration fee set by the Vaccines for Children
program.:

Documentation=.of; Vaccine Admns:t-ration. Rates,. in_Effect- 7%1/ 09

The ; state us'61i one of".:'the following methodologies ' tor impute the payment . rate in
effect at 7/ 1/_Q9 for code -80460; which was it troduced .in 2011 as a . successor
billing code ' for billing`;codes ' 9"04:65 and 9'0471.

The imputed rate in effect`'at 7:/ 1/ 09: for' code ' 9;0460 equals' the" rate in effect
at 7,/- 1/ 09 for b3 Ming code 90465 and 90471 ' times,:therr respective'. claims' volume
for a 12 znanth p ' rI od;1: wYihich encompasses` July 1,  2b09y:   Llsinq .this meth'odology,.
the :imputed• rate in effect,{°for code -:9046.0 at 7/ 1%0̀9 - ins..

A sa ng] a rate :was;4 z n effect on 7/ 1/ 0:9 for all vaccisne:M admiriistrat ' on .services,
regardless of°'bi11>ing:.code:   This .2009 rate is:  $14.. 13.

M Alternative method"ology tb. caficuTate ihe.,:.vaccine. administration :rate in effect.:

Note;` this sec_tI=, contains:   description of the, st'ate.!.s methodology and
pec fi.es the affected ,ba llin.g codes.
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Attachment 4. 19B
Methods and• Standards

for- Establishing
Payment Rates

S"erviee 5( a.) ,
Phypi4ons'  Services

MONTANA :

E & M Services

This reimbursement methodology applies to services delivered tin and after
January 1,  2013,  ending on 12/ 31/ 2014 but not .prior"to December 31,  2014.   All

rates are published at:

Litr   //. med;a. c. aidr,ravidb  , hhsimt. cgovlp rpyidetoaces/-: rc,, ider tv Pe/ 27. shtml

Vaccine Administration

This reimbursement :methodolog,y applies to services delivered on and after
January Z,  20=13,  end'irig on 12/ 3.1/' 2014 but riot prior to December 31,  2024.   All

rates are published at:

http.// medicaidp rovider. h,ds: mt, qov/ prow-W6'r ,a es/ ravadert ei27 ahtr l
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